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UNITED STATES
FORM D Mai SEC ‘ SECURITIES AND EXCHANGE COMMISSION Omﬁfhfmvgzl-as 0076
ail P’focéssmg Washingion, D.C. 2549 Expies: |Apnil 30 2008
Section Estimated average burden
AUG T 22008 FORM D hoursperresponse. ... ... 16.00
' NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Washiaston pg ~ VURSUANT TO REGULATION D, | | ™
~.709 SECTION 4(6), AND/OR DATE PECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | D check it this is an amendmaont and name has changed, and indicatc change. )
SELEXYS PHARMACEUTICALS CONVERTIBLE NOTE OFFERING

Filing Undes (Check hox{es) that apply): D Rule 5G4 D Rule 505 Ruie 506 |:| Section 4(6) [:| UGLOE _
[X) NewFiling [] Amendment

Type of Filing:

e JRAWAI

Name of Issuer  ( [Jcheck if this is an amendmen md name has changed, and indicatc chanpe.) 08057785
SELEXYS PHARMACEUTICALS CORPORATION

Address of Executive Offices (Number and Strect, City, Stare, Zip Code) Telephone Number (Including Arca Code)
800 Research Parkway, Suite 334, Oklahoma City, OK 73104 405-319-8198

Address of Principal Busines Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arce Code)
{ifdifierem from Executive Offices)

Bricf Description of Bus incas

Development, manufacture and sale of pharmaceutical products PROC ESSED

Type of Business Crganization
oompesation [ timited parmership, slready formed [ other (plcase specify): AUG 1 52008

business (rust limited partnership, to be formed
= Tl RS
Momh Yea | HOM‘SGN'REUIE

Actunl or Estimated Date of Incorpomtion of Organizaion: 2] [GT2] [Acwa [J Estimated
Jurisdiction of lcorporation or Organization: (Enter twodetier 16.5. Postd Sarvice abbreviation fo1 Stale:
CN for Canada; FX for ether foreign jutisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

#Who Must Fife: All issuers making an offering of scourities in relisnce on on exemplion under Regulation Dot Section4(6), 17 CFR 230.50) etseq. or 15 LLS.CL
TId6).

When To File: A notice must be Tiled no lates than 15 days after the first sale of securitics in the offering. A noticr is deemed filed with the 1.5, Seaurities
and Exchange Commiss ion (SEC) on the carlier of the date it is received by the SEC at the address given helow of, if seceived a1 that address after the datc on
which it is duc, on the datc it wos mailed by United S1aes registered of cenified mail w that address,

Where To File: 115, Securitics and Exchange Commission, 450 Fifth Steet, K,W., Washington, D.C. 20549,

Copies Required: Eixci5) copics of this natice must be filed with the SEC, one of which must be manunlly signed. Any copics nol manually signo:f must be
photocopics of the manually signed copy or bear typed of printed signatures.

Dnformation Required: A vew filing must contain =i information requested. Amendments nced oaly repart the name of the issuer and offering, any chanpes
thercta, the information requested in Part C, and any material changes from the information peviowsly supplicd in Parts A and B, Part E and the Appendix nccd
o1 be filed with the SEC.

Filing Fee: Thae is no fedaal filing fec.

State:

Thisnotice shall be used to indicnte relianee on the Uniform Limited Offering Exemption {LJLOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying om LOE must file 4 separute notice with the Socurities Administrator in each state where sales
are to be, or have been made. 11 & stnte requires the payment of a foe as a precandition (0 the claim for the exemption. 2 fee in the proper ameunt shall
secempany this fonn. This notios shall be filed in the appropriote sures in socardance with state Tuw. The Appendix to the notice constitutes a o of

this notice and mug be canpleted.

ATTENTION
Failure 1o file notice in the appropriate states wil not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal natice wifl not result in 2 loss of an available state exemplion unless such exzmption is predictated on the

tiling of 2 tederal notice.

Porsons who respond 1o the coll ection of intormation contained in this form are nol
SEC 1972 (8-02) tequired to respand unless the form displays a currently valid OME contrgl numbaer, 1 of9



A. BASIG IDENTIFICATION DATA ' !

2. Enter the information requested for the following:
¢ Fach promoles of the issuer, ifthe issver has been organized within the past five years;
¢  Each bencficisl owner having the powes 1o vote of dispase, ordirect the vote or disposition of, 10% armore of a class of cquity securities of she issuer
e  Each cxecutive officer and disosiof of corparate issvers and of corporate gencral and mansging pariners of portnership issuers; and

s  Each gencral and managing pannes of pariners hip issuers.

Check Boxies) that Apply: [} Promoiter [x] Bencficial Owne [ Executive Offica [x] Director [0 Crenemt andor
’ Managing Portng

Full Kame (Last name firsy, il individual)
McEver, Rodger
Business of Residence Address  (Number and Street, City, Siate, Zip Code)

1716 Guilford Lane, Oklahoma City, OK 73120

Check Box(es) thet Apply:  [] Promower  [§] Bencficiat Ownes [ Fxeautive Officr  [X] Director [ General sndios
Managing Parmer

Full Name (L.ast name {irst, if’ individwal)
Cummings, Richard
Business of Residonce Address  {Number and Street, City, Sate, Zip Codc)

1832 Grist Stone Court NE, Atlanta, GA 30307

Check Boxies) thet Apply:  [] Fromoter  [y] Bencficial Owna [0 Excautive Offica [] Directer  [] Geneesd andios
Mansmgint Paortng

Full Name {Last name firss. if individual)

University of Oklahoma
Business of Residence Address  (Number and Street, City, Siae, Zip Code)
350 David L. Boren Bivd., Suite 1510, Norman, OK 73019

Cheek Box{es) thet Apply:  [[] Promotcr [x] Bencficial Owne ] Exeentive Offica [] Director [0 Genem! and'or
Managing Partner

Full Kame (Last name first, if indi vidual)

Alvarez, Richard
Business o7 Residonce Address  (Number and Streed, City, State, Zip Code)
3604 Katherine Court, Edmond, OK 73013

Check Boxges) that Apply:  [[] Promoter  [x] Beneficial Qune [ Executive Officer  [x] Dirostor [} Geneesl andior
Manazing Partner

Full Name (Last name first, if individual}

Rollins, Scott
Business of Residence Address  (Number and Street, City, State, Zip Code)
4300 Rock Canyon Road, Edmond, OK 73003

Cheek Box{es) thay Apply:  [] Promoter [x] Beneficial Owner X] Exeative Offica [0 Disector [J Genemi andior
Managing Partner

Full Kame (Last name firs, if individual)
Falconer, David
Business o Residence Address  (Number and Street, City, Sate, Zip Code)

454 Dublin Road, Southbury, CT 06488

Check Boxies) that Apply: [ Promoter [0 Bencficial Owna [ Exccutive Officer [} Director [ Genecmt andor
Managing Parther

Full Name (Last name first, if individual)

Bas iness of Residence Address  {(Number and Sarcey, City, Sate, Zip Code)

{LEse blank sheet, or copy amt wse addilional copics of this sheet, as necessany)
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8. INFORMATION ABOUT OFFERING

o

; '
Has the issuer sold, or dues the issuer intend 10 sefl, 10 non-aceredited investors in this affering? o "55 r;x?
Answer also in Appendix, Column 2, if filing under UL OE,
What is the minimum investment that will be soceptod from any individual? oo crm s 325,000
Yes No
Does the offering permit joint ownership of 2 SIARIE U woeoveoeeeeeeeee s s tismsssssim s ssmmrnssnsmssssss e [

Enter the mformation requested for cach person who has been or will be paid or glven, directly or indirectly, eny
commi ssion or similar remuneration for solicitztion of purchasers in connection with sales of securities in the offering.
i a person to be listed is an associated person oregent of o brokeror deaker registered with the SEC and/or with & state
of states, list the name of the broker or dealer. 1fmore than five () persons to he listed are associated persans of such
a hroker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number ind Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check " All States” or check individual Siates) ... resrsase et aanar e rramreeram st s s as s s O AH Sutes
AK [HI)
K5 KY ME MD] [MA] Mg MN [MS] [MO)
M) [RH] }Y] ] [© K [OF
®D) X1 UT VA BV M Y [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Stoles in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check I ividual SUEIES) ..o....oonieesevsererims s s e css st s semeass O Al States
(o) KS KY M1 MKN] [MS] [MQ]
6D [RE] Em (&) Y] knl [©H [©K] (Al
=) T

Full Neme (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check © Al Stames”™ or check mdividual S1HIES) comiimoereermeme e e nasns ' [ Al States
AK @ [fL1 [GA MmO 05
0o K5 ME) MA [MO My [M5] (MO
RE] (1] (831 (FA]
UT WA WV Wil WY1 [PR]

{Uls¢ blank sheet. or copy and use additional copies of this sheet, as necessary')
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AXND ISE OF PROCEEDS

(5]
H

L}

4

Enter the aggrepate offering price of securities included in this offering ind the total amount already
sold. Enter =0" if the answer is*none” or “zero.” 11 the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
slready exchanged.

Type of Security Offering Price

Amouni Already
Seld

EQUItY coveeemrrecrammsse s . re ehsE v s SR8 T SRR eSS AL eSS RS AR b e et eren s

4,000,000

1,000,000

Conventible Securities {including wamants) ... e v ienecic oo e oo e monsines b

Purtnership Enterests ... drse st e ST UOUUV VRSO |

Other (Specify D cvemrreramreres e eaane et semntn bt e4ar MR ne = 5 0

TOUD i et s s e s - S - $ 4,000,000

1,000,000

Answer 2o in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-seered Hed investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tota) lines. Enter 0" if answer is “none™ or “evo.”

Numher

Aggrepate
Dollr Amoumt
of Purchases

lnvesturs
ACCTCAIE INVESIOTS o oaee et eeiest e ssaterm s reessmaren s marares e rsss s mirses menesa st b ass assm s ma srraam raemvemas 6
NON-UCCredited INVESLOIS . viiiiiiiieriimarissmrrrs rrmesee cameeec s emensee s oibs b atRs b sess ma s rapmAs s massasessmnen smes 0

$ 1,000,000
5 0o

)

Total{for Olings under Rule 504 0nly) e s st -
Answer also in Appendix, Calumn 4, if filing under LLOE.

Ifthis filing is for un offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o dute, in offerings of the types indicated. in the twelve {12) months prior 10 the
firat sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Twpeof

Type of Offering Security

Dallar Amount
Sold

5
b3
s
$

a.  Furish a stdement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relniing solely to organ ization expenses of the insurer.
The information may be given as subject 10 fumre contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the keft of the estimate.

Transfer Aent’s FELs .o m st crmemrraesee s amaeue st s e st £am T
Printing and Enpraving CosiS e eecv vt rramassen s e s st e e e s
LAERBE FEES ..ceoeerrreuraerimmeninomaris et es s ossne s s2200 s 40041 4n8 04 RSt 0 £ S £ A SR R S e e
ACOOUNMENE FEES L ociicirrimemcomes st s vem s es et b s an e v has au e s s s e e e re b bbb R s A mr s o
ENZINEETINE FOES woriieirirmnitsiimeeeirmr s remae s crme s shsssbs S g1 rE s s oma S0 iR 0 rrens4n She R e 20 s nram s 1mee
Sales Commissions (spocify finders” fees SEPAAILIY) o it -
Other Expenses (identify)Filing Fees

TOUAY oo ceeee e e ersmsemvemsssasmessans e sasesmea b b8 srmmn e ast 424 an s e A a4 o8 S 2E e n £ £ e e san e rmnd s eben 408 SRR AR R A LTS r b R v e
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(.. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the appregate offering price given inrespanse o Pant C — Question |
end total expenses l’mushcd in response to Pant C — Question 4.a. This difference is the “edjusied gross

proceeds to the issuer.” reemeeses e sem e o8 £ ee e 5o e £ A4S S b1 8 R 5 $__3,950,000
5. Indicate helow the amoun of the adjusted gross proceed o the issuer used or proposed ur be used for
cach of the purposes shown, §f the amoumt for any purpose is not known, furnish an estimate and
check the box 1o the left ofthe estimate . The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Pan € — Question 4.h above.
Payments 10
Officers,
Directors, & Paymenis o
Affiliates Others
Salaries and fees ... . . . erremrs et e eete i $__ 580,000 3 0
Purchase of real estate 0 XS 0
Purchuse, rental or keasing and installution of machinery
BN SQUIPITIEN overearerreemseseamasiersmresreem seesaemstesss st rasmsasaramanns . ) (} 0 XS 0
Construction or leasing of plant buildings and facilities . —)" 0 pas 1]
Acquisition of other busincsses (including the vatue of sccuritics involved in this
offering that may be used in exchange for the assets or securnitics of anatha
ISSUCS PUFSRANL 10 B TIETEET) .oooieeeimscsssssessmmsssssmessnsvmsmaesmssssmes . . w3 o s 0
Repayment of ind ebtedness .. .o iivmvninsmressm s cresnsmrssnsnmees - o) | 0 s o
WOTKIDNG CAMHIAT ... reseme e ste s s s s e pam s sy enss - - R i 0 {X) 5__3,370,000
Mher (specify): )3 0 Xs 0
. (3 0 Xs 0
Column Totals v eeccceemnescins eeertrem v e et e ans cerreamaereemenr s srresamerens [[)s__560,000 Ff)s_3.370,000
Total Payments Listed {column totals sdded) . - e e $_ 3,850,000
D. FEDERAL SIGNATURE |

Theissuer hus duly cansed thisnatice tohe signed by the undersigned duly anthorized person. I this notice is fiked under Rule 505, the following
signature constitutes i undertaking by the issuer Lo fumish Lo the U.S. Securities and Exchange Commission, upon writlen request of its siaff,
the information furnished by the issuer to uny non-accredited im'celor pursuant m parngraph (b)(2) of Rule 502.

Issuer { Prini or Type) thnatu Date

SELEXYS PHARMACEUTICALS CORPORATION ﬁg August 11, 2008
Name of Signer { Print or Type) Title \TTlgna' (Print or

Scott A. Rollins, Ph.D. CEO and President

ATTENTION

Intentional misstatements or o missions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATESIGNATURE 'I

[, 1s any party described in 17 CFR 230262 prcs::nll\' suh_]ect to any of the disqualification Yes No
ProviSions of SUEh TULET o s b e e e s e N X

Sce Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes ta fumish 1o any state administrator of any state in which this notice is filed anatice on Form
D (17 CFR 239.500) at such times as required by siate law,

3. The undersigned issuer hereby undertakes to fumish to the state adminisirators, upon written request, information fumished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is fomiliar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice i filed and under tands that the issuer claiming the avaitahility
of this exemption has the hurden of establishing thai these conditions have been satisficd.

The issuer hosreasd this notification and knows the contents to be true and has duly caused this notice to be signed on its beha I by the undersigned
duly suthorized person.

e P
lssuer (Print or Type) Signmure Date
SELEXYS PHARMACEUTICALS CORPORATION 7 August 11, 2008
Name (Print or Type) Title (Print or T¥pe)
Scoti A. Rollins, Ph.D. |CEO and President
Instruction:

Print the uame and title of the signing representtive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually sipned. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Inend 1o sell
to non-accredited
investors i State

(Pant B-ltem 1)

-
]

Type of security
and aggrepate
offermg price
offered m state
(Part C-ltem 1)

Tyvpe of mvestor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Convertible

Number of
Accredited
lnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Securities

AL

AZ

AR

CA

KS

KY

LA

ME

MD

MA

Mi

MN

MS

Tot9




APPENDIX

(%]

Intend to sell
o non-accredited
investors in State

(Pan B-liem 1)

-
El

Tvpe of security
and apgregate
offering price
offered in s1me
(Pan C-hem 1)

Tyvpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Conventible
Securities

Number of
Accredited
lnvestors

Amount

Number of
Non-Accredited
Jnvestors

Amount

Yes No

MO

MT

NE

N\f

N}

NM

m!

NC

ND

OH

oK

$4,000,000

$1,000,000

OR

PA

Kl

SC

SD

TX

ur

VA

WA

wi
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APPENDIX

(%)

Intend to sell
to non-accredited
investors m Siale

-
3

Tvpe of security
and aggregate

offering price

offered in state

Twpe of mvestor and
amount purchased in State

5
Disqualification
under State ULOE
{if ves. attach
explanation of
waiver granted)

{Part B-ltem 1) {Pan C-ltem 1) (Pan C-ltem 2) {Part E-ltem 1)}
Number of Num ber of
) Accredited Non-Accredited
State|  Yes No Convertible Investors Amount Investors Amount Yes No
Securities
wy
PR

9 ofy
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